
City of North Canton 
145 N. Main Street 

North Canton, OH 44720 

Phone: (330) 499-5557 

permits@northcantonohio.gov  

           

APPLICATION FOR STREET OPENING PERMIT, Pursuant to Codified Chapters 907 and 909 

 

 

DATE:          PERMIT #       

LOCATION and/or ADDRESS:           

PROJECT NAME: ____________________________________________________________________________        

PURPOSE OF STREET OPENING:             

APPLICANT/ OWNER:            

ADDRESS:          EMAIL:        

CITY:           STATE:       ZIP        

PHONE:         

 

CONTRACTOR:       EMAIL:       

ADDRESS:          PHONE:        

CITY:           STATE:       ZIP        

24/7 EMERGENCY CONTACT NAME:            

CONTACT’S TELEPHONE:              

The applicant/owner and contractor hereby agrees to the conditions of Ordinances 907 and 909.  All work must be 

done by Registered Contractor(s) with the City of North Canton. Permits are required before starting any work in 

the City of North Canton.  
 

The applicant is responsible to contact the North Canton Permits and Inspections at (330) 499-5557 ninety (90) 

days after final inspection of affected area. Once approval is granted by the North Canton Permits and Inspections 

a memo will be sent over to the finance department and a refund check will be mailed out to the contractor’s above 

address.  

 

 

 

______________________________          

Applicant/Owner Name (Please print)  Signature                   Date 

FEES OWED:    (FEES COMPUTED BY CITY OFFICIALS) 
 

CHECK   (PAYABLE TO: CITY OF NORTH CANTON)      PERMIT APPLICATION FEE $50.00   $   

CASH      (EXACT CASH ONLY)                                                                  DEPOSIT $   

CREDIT CARD        (See Page 2) 
**NOTE THERE IS A TRANSACTION FEE FOR ALL CREDIT CARDS**    

                TOTAL $   
 

Final Approval of Completed Patch:              

      City Inspector    Date 

Approved by Superintendent of:                    

Permits and Inspection                    Signature    Date 

 
Date of Refund:        Refund Amount:       
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DEPOSIT CALCULATION 

See Ordinance 907.03(a) 

 

1. Pavement Type: ________________________________________________________________ 

 

 

 

 

 

 

 

 

2. Sidewalk: _____________________________________________________________________ 

 

 

 

 

 

 

 

 

3. Curb or Curb and Gutter: _________________________________________________________ 

 

 

 

 

 

 

 

 

4. Surface treated macadam or other flexible pavement:__________________________________  
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